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Stateof risons, | Arizona State Board of Health Local Reg. No._ 107,
$5. VITAL STATISTICS Citv .
County of... GILA J Ly or
- Affidavits for Correction of a Record Town of.... Hagden ...
______ Caxrlota G. Bermal. .. of . Hayden, Arizona .
. (Name of Affiant) . {(Address) .
| «drizona, being first duly sworn, deposes and says that hefshe is .. friend and neighbor
ol b (I related specify degree —If friend or otherwise, so state)
of Marizs Lucia Rodrignes. ; o was born }iu the City of ... Hogden . _....
County of ... Gila .. on the.. X3th_ day of December 1930
as stated in a certificate of birth/desth filed by...... . Charles B. Huestis. .
(Give name of physician or midwife for birth—Undertaker for death)
with the Local Registrar for.. Hayden .~ , Arizona, on ... Qegemb.er.__lz_,..leao_-
M {Date)
That the following facts set forti: in said.certificate are not correctly stated therein, to-wit:....__._.
_____ .F.'.f.’:tl’_l.?..l.‘f.?z._%El&..gilﬁg._.&i..J..Q.S.ﬁ...l.’;m.&-_lig_ﬂod_nigue.z.-ﬁ!%@..-iﬁ..thg.!.f.s.-&gﬁ..gixzen._---__...__

That affiant wpon Hisfher own kno

wledge states the true facts to be, and the changes necessary to

_______ Pather's name is Jose Amalic Rodri '
~Father'!s age. was 24 years. at time. of this.berth —
(Affiant).......0 S
(Address)
Subscribed and sworn to before wme this..........
State of Arizona, Notary Public __._ 2/,
County of.. G118 . . }.rs. Ay Commission expires

(Name of Affiant) . (Address)

drizona, being first duly sworn, deposes and says that kefshe has kuoweldge of the facts hereinbefore
alleged and that the said facts as stated ﬂgreiu are frite,

| (Affiant)........... (e T
' (Address)........ S Hawden, Ardzona ./

Stbscribed and sworn to before me this.... 14% jyf %ﬁ}jﬁfhenr._lgz;g ............. -
. ‘ Notary Public......... y / " prd

) - M 17,846 " Hayden,rizona
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